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Introduction
Syringocystadenoma papilliferum (SCAP) is a rare benign hamartomatous adnexal tumor that originates from the apocrine or the eccrine sweat glands [1] . It is a relatively rare neoplasm presenting at birth in 50% of the cases. In around Thirteen cases of linear SCAP were females and the majority of patients had onset at birth or in early childhood. Only two cases of late-onset linear SCAP have been reported; one at 19 years and another 21 years old. Surprisingly, the majority of the cases arose de novo. Only three cases of linear SCAP have been reported to be associated with nevus sebaceous [21] , tubular apocrine adenoma [8] , and apocrine cystadenoma and hidrocystoma [10] . Hitherto, only three cases of linear SCAP over the chest have been described [6, 8, 20] .
Of these, one case of linear SCAP in a 12-year-old male was associated with tubular apocrine adenoma [8] . The remaining two were cases of de novo linear SCAP over the left side of the chest in one [6] and over the left breast in the second case [20] . To the best of our knowledge, our patient represents the third case of de novo linear SCAP over chest.
All the published cases of linear SCAP were histopathologically proven. However, there is a lack of documentation of dermoscopic findings in linear SCAP, as none has been previously reported.
We also highlight the dermoscopic features of SCAP as the actual potential of dermoscopy has not been tapped in the diagnosis of adnexal tumors. In 2011, Bruno et al. [22] , 
Discussion
Syringocystadenoma papilliferum (SCAP) is a rare benign cutaneous hamartoma seen to arise from the pluripotent cells with the potential to exhibit either apocrine or eccrine lineage, although apocrine differentiation is more common.
It usually involves the head and neck area, taking its origin either de novo or from a preexisting nevus sebaceous in 30% of the cases [1] . The unusual anatomical sites of involvement include arms, breast, eyelids, axilla, scrotum, and inguinal and perineal regions [3] . size with a predilection for the trunk, shoulder, and axillae [4] . The linear presentation of SCAP is extremely rare with less than 20 cases reported in the literature [5] [6] [7] [8] [9] [10] [11] [12] [13] [14] [15] [16] [17] [18] [19] [20] [21] (Table 1 ). [Copyright: ©2018 Chauhan et al.] surrounding pinkish-white rim and peripheral hairpin like vessels. These findings are also similar to that seen in our case.
The dermoscopic morphology of the other adnexal tumors of apocrine origin needs to be elucidated. Recently, dermoscopic features of 22 cases of apocrine hidrocystoma were reported [25] . A homogenous area that occupies the whole lesion with arborizing vessels was found to be the most common dermoscopic pattern in apocrine hidrocystoma. Similarly, tubular apocrine adenoma (TAA) is another adnexal tumor of apocrine origin whose dermoscopy is hitherto unclear. Ito et al, [26] noted coexistence of short fine telangiectasias and large blue-gray ovoid nests arranged in a floriform pattern to be the specific dermoscopic finding in TAA.
The present report aims to emphasize that the dermo- we wish to encourage the incorporation of dermoscopy as an integral part of clinical skin examination so that the dermoscopic patterns can be defined and established for benign adnexal tumors thus averting the need for biopsy as a routine procedure in these patients.
Conclusion
In this report, we describe clinical, histopathological features along with dermoscopic findings of SCAP in a 12-year-old girl. We wish to highlight the dermoscopic features of SCAP and emphasize that dermoscopy can contribute significantly to reaching a diagnosis of this rare entity. As far as we are aware, our patient represents the third case of de novo linear SCAP over the chest.
